MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-013207

DEPARTMENT OF PUSLIC HEALTH AND wsgranla]B_y
DO NOT WRITE Registration District No. ______ A mnary Registration District No. I!oglmu‘l No. _36.38. STATE FILE NUMBER

oNTIUE T FILEDMR 51—
1. PIACE OF D \ 7. USUAL RESIDENCE (Whore decsased Tved. T imiofion Revidencs before

VS 300 a. COUNTY . a. STATE Mj_ssouri b. COUNTY ) asdmiasion)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIPF only} Length of stay in 1b c. CITY ) Inside Limits

om St louls - : ow  St, Louls Yo I No I

N - — - -
c. ;Lg.é.PITAATEOgF {If NOT in hospital, give location) . Inside Limits d. :;%i%‘lés . (If ocutside, pive Ieuﬁan) Meside on Farm

nstiuvion Gty Hoapital Yes 0 Ne 3 700]a So, Broadway Yo [0 No (X
3. NAME OF DICEASED First Middie Tent 4 TATE Fonth: - By Yaur

{Typa ar print) F . -
James - H. Duckworth pEAH  Mapoh 28, 1963
5. SEX 6. COLOR OR RACE 7. Married X Never Married {J 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR iF UNDER 24 HR
Male White  Widowed O Dhered 0172 /12/191d 44 Months [ Daya [ Hours T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ It. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY

durigg most.of working life, even if retired) :
Warehotiae Brunswick Bowling | Indiapa U.8.A,
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF FUSBAND OR WIFE

Unkrown Unknown 1 Margaret

15. WAS DECEASED EVER IN U. S ARMED: FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, noréguknnwnll {13 yﬂ, w&or dates of servi lhrgamt Duckworth 700]3 so. Broad'ﬂ.y
B A O AT | BEATH WAS CAUSED DY TERY AL SETWEEN
- IMMEDIATE CAUSE (1) J \l\l\u@ =X OU\_, MQL.\, &.\45\1\
Conditions, If sny,]  DUE TO (b) \.)~3 \ﬂl\ CS._C*‘_\_\_XJ-— Q \&N\.\ Ay &.\..L_\ @ &.D.MA—G.

wb'::i‘:h gave riu( f)o 6‘
sbove cavia {a),
stating, the under-
lying  cavse last: DUE TO (¢} go/

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (ll. If deceased was female was
dlsease condition given in PART |(a) there a pregnancy in last 90 days. )

. . : {0 Yes: I O Ne | [ Unknown
%, wwopsv T ACCIDENT  SUICIDE ROMICIDE 395 DESCRIBE HOW TNIURY GCCURRED. (Enver mavore f imiury T PART T or PART 17 of tem 16
PEI oy g .

BSDATE AMENDED
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JAMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

DOCUMENT

YE: NO O

20c. TIMEYOF " Houl Manth, Day, Year I
INJURY a.m, -
* opam. .

20d. INJURY QCCURRED 20e. PLAGCE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION
'WHILE AT.WORK [ . farm, factory, street, office bldg., etc))
"NOT WHILE AT WORK (O

- MEDICAL CERTIFICATION

har
21. |, sttended the d d from, - F) A _and last saw |, slive on
Death octurred at. : - /0 - f? m en the date steted sbove, and to the best of my Imowledqe, from the cavses stated.
22c. DATE SiGNED

22a. Sl RE . |(Degree or titl 22b. ADDRESS

T 2lsv, o | 800 () (Gng. |3709~(3

RIAL, CREMATION, 236, DATE T Y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)

B ey, 29, 1963 Boopeville, Indlam

Zb FUhﬁRA}EIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

meister Mort.uaries . .MAR 29 19R3

USE BLACK INK

SHOULD READ

TYPEWRITER 'RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

) hereby certify thai the body whose name is re.carded on the reverse sude of this cerhhcate was embalrned by me,

or by Sl L i - : _ Student Embalmer No.

working under my personal supervision.

Student.

Signatura of:Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN-" HANDWRIT[NG (Failure to comply
with the above constitutes grounds for revocation. of licénse). - . ’

If embaimed by a STUDENT he also shal! sign. in his OWN handwrmng

i thls body is not embalmed fac1 should be so stated above. - .




